Localised epiretinal membranes may occur in the posterior pole of eyes without any associated retinal disease. Membranes may rarely be congenital or developmental, but more often they are acquired. Idiopathic epiretinal membranes can cause reduced vision and metamorphopsia by several mechanisms, including tissue covering and/or distorting the macula; low traction retinal detachment of the posterior pole; vascular leakage with intraretinal oedema; and obstruction of axoplasmic flow. ' Vitreous surgery is now used to remove the epiretinal tissue in-selected cases. This paper reviews our experience treating 70 depending on the visual needs of each patient. However, most of the cases (84%) in our series had preoperative visual acuity of 20/100 or worse in the involved eye.
Idiopathic epiretinal membranes present a unique opportunity to study the effects of epiretinal tissue on visual function, because these eyes do not have other prior or concurrent retinal disease. Identification of prognostic indicators of visual results helps in case selection for surgery and may aid in understanding the pathogenesis of visual loss in this condition. In our series four factors were associated with final visual acuity of 20/60 or better: (1) initial visual acuity of 20/100 or better, (2) shorter duration of blurred vision, (3) thin, cellophane-like appearance of the epiretinal membrane, and (4) absence of posterior traction retinal detachment.
Relatively good initial visual acuity and shorter duration of blurred vision have also been found to be prognostic indicators of good postoperative vision after vitrectomy for other types of epiretinal membranes causing macular pucker. This probably indicates less initial macular damage.6 Epiretinal membranes with a thin (cellophane) appearance also had a better visual prognosis. This agrees with the observations of others, though the reason for this association is not certain.7
In 11 cases the traction caused by the epiretinal tissue produced a limited low retinal detachment. This correlated with a poorer visual result, probably because of further disturbance of the retinal architecture and interference with the retinal pigment epithelium-photoreceptor complex.
Peripheral retinal tears were found at the end of surgery in four eyes (6%). These were successfully treated by cryotherapy and partial fluid/air exchange. This underscores the need for careful examination of the peripheral retina by indirect ophthalmoscopy with scleral depression at the end of the operation. 
